ess 
retained for your files, 


in Item 18. Give Pages 1, 2, and 3 to th 


’s Office along with form PM3. Page 5 ma: 


any event withi 


cate should be executed within 24 hours after death. If a 


ICAL EXAMINER: This cer 
te ine certificate, writing the word “pending” in pencil 


‘4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY 
please execul 


VR AISME 
5M 1/62 


S 


Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, pi W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01905 Basta EXA AAMINER'S ¢ peel TE OF DEATH ; 01894 


1, PLACE OF DEATH ed Tived, If Instill ‘If Institution: Residence befor 


ML Che eis = Neco | ENN oe “SmmNO CTU MGER LOM 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest 


b. CITY GRTGeN (if outside corporate i town] 
write Rl d give naafest town) Es 
-) Ww Su brs SHAMS KEN , 4/00, RW 
d. NAME OF H@SPITAL OR INSTITUTION (if no! in hospital, give street address) | d. STREET oer’ %. 1S :WRDENGE 
a RAG Se! ON A FARM? 
| i yes [_] No ig 
3 NAME OF | First Middle Lost | 4. BATE Month Day ‘Yaar ; 
= 
j]_ Tree or erin F/oe; eal CAeCS K - “Ol OK Ke SERTH FE 2b, 1 965 
|S. SEX 7. MARRIED [NEVER MARRIED [_] ‘DATE 25, 9. AGE (In years )IF UNDER T YEAR] IF UNDER 24 HRS. 


Months| Days 


6. COLOR RACE 
Ae __| wivowt [J vivorceo [] aie u 2S, fae 
1Db, 


) 10a. USUAL OCCUPATION (Give kind 


ee ng mest of o@ exe life, even i 


ye 


IND OF BUSINESS OR INDUSTRY | 11 as BIRTHPLACE far or foreign country) 


Amine. | Kea mt i oon 


Hours ic Min. 


12. CITIZEN OF WHAT COUNTRY? 


P13. FATHER’S se Ma. aa 'S MAIDEN N 
ANT Ito OLChesKk ye (3007 
i WAS eeeAsee es IN Age ey 16. SOCIAL SECURITY NO.| 17. Wee: ? Address 
hb fi 
‘es, nO, oF ua own) | (If yes giva war or datas of serviea| BDU) A. jf Le BNSKP ES, Swat OK Be, % 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


bs . ONSET AND DEATH 
IMMEDIATE CAUSE (2) Cp Yo oe ou A nn An 
of » / DUE T 
Conditions, if eny, which MA va vs t 


gave rise to immediate cause 
(a), stating the und BUF (S 
couse lest. i 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. RAS AUTOPEY 
e ea REORMED? 
s YES i no [] 
#2 | 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 7 7 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~(Stete) 
= Hevea While __No! While factory, street, office bldg., etc.) | 
= pim. yp at work al work | ) 
21. I certify that | took charge of the remains described te held an Autopsy | Inspection ja Inquiry i! and in my opinion 
death resulted from. Natural causes K Accident [_], Suicide ) Homicide oO Undetermined manner wi 


CHIEF MEDICAL EXAMINER 
ACTUAL Ld. YW wx oy ~1- 6S” pare stone: 
peta ae ee gale gp, ASSISTANT MEDICAL examiner (XK U~1- bS IONED 
MI! R 
centeicioe le DEPUTY MEDICAL EXAMINER [_] E a vy kK kd 
NAME (Type) _ ely CSS 1 12S nnd Addeass (Sitaat, city, town, of county) Oo Qus HN Ory HU 
aa. BURIAL, CREMATION] 22b. DATE ae 22c. NAME OF CEMETERY OR CREMATORY beage (City, town, REA, Not Siar 148 
“E Siva 


PUSH | 2 -6S | SH STANISLAUS 


FUNERAL DIRECTOR 
sow FEB 9 


IVERCSL MooRE & Son Pentel , MP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 01906 CERTIFICATE OF DEATH nigos 
s 4 J 
34 De aa ae 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
es we COUNTS a, STATE b. COUNTY 
252 aroline MARYLAND Maryland Caroline 
Bas b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
aes writa RURAL and give neerast town) 
335 Preston - Pural Life Preston - Rural 
2 & Py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS —- |e. $5 RESIDENCE 
fas ON A FARM? 
Su8 Choptank Road sits Choptank Road ves [] No EE 
San |3 NAMES oF . Middle a) 4, DATE Month Dey Year 
h OF 

ces ype or print) Martha Davis Nusbaum DEATH February 17 19 © 
Sse 2s wey 
whe 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
> F 1 Whit 5 877 last birthdey) |"Monihs| Days | Hours | Min. 

emale . e€ WIDOWED iq] pivorceD [-] November 11, 18 87 ya. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


Housework 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ 


Home 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
ria 


& 
= 
a 
4 
5 
oO 
2 
Pa 
N 
< 
£ 
EA 
3 
5 
8 
x 
@ 
o 
a 
2 
gS 
= 
= > 
8 2s Caroline Co., Maryland 
< 2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ ae . 
$ cae Franklin Davis Arabella Perry 
cs _ —— — 
2 283 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
=) Sie (Yes, no, or unkown} | (Hyesgivewerordetesofservice) ® 
Bo2oe ° None Franklin D. Nusbaum, _Preston, Maryland, RFD 
=c =o = = = 
3 3 ie a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) a “| INTERVAL BETWEEN 
S889 PART |. DEATH WAS CAUSED BY; Py pla ager gel 
gees § IMMEDIATE CAUSE (e)_C 1° - aniec Cardi ec Decompensati on * . avee 
ane? 
> oe £3 DUE TO 
acer “ 7 - a 7 - 
#3836 Conditions, if an w APterigselerotic Heert Disease AO Vie 
f£oa5% gave rise to immedie! 
“Ss ga5 (e), steting the DUETO A “aR . 
greta couse lest @_ Generalized srterioeclerochs | 20yrs 
5 Beso |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
me SE ow & ( = ~ * 
Besse $ is Den Ve A . ves [] No fy 
5 © |20a, ACCIDENT WAS UNDERLYING ‘ : Talay item 18. 
Heed 2 elec eee: ea. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
ices & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ao 
25532 < | apc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, for, 208, (City or town) (County) (State) 
agts5 5 (Se While __Not Whila fectory, street, office bldg., etc.) 
ii s as a = hae 9 et work et work i 
Be ‘| ; 5 Ban oo mw = 
Be02e 21. | certify that (I) (this hospital) attended the deceased from.2./..L0.... . 9. M HO; Wed, aleifs. wy 19.0.3 that (1) (we) last 
2 Ae es = : 
e >a 82 saw the decease: i : 7 2, and that death occurred at).t.Q.5M,/Yrom the causes and on the date stated above. 
Ean 2 eae ATTENDING MED. STAFF , 2a BGNED 
£ x ~ a , 
estes Ree Crm mo. | PHYS. [a] ineCTor [J pHs. [1] /7é 
Begas Tac. PHYSICIAN'S 22d, ADDRESS na 4 
% NAME (Typef?,  ) = ye 
a is Tow > > 2 a 
62583 ! ESTs) Flues Beles EG. Box puto BA. 
Tahoe 
ovons 
BOF 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) 
Feb.20,1965 | Junior Order Cemetery 


A Near Preston, Maryland 
oS ei ad. Son, Federa. isbure, Maryland 
Ae z 


“AEE BY REGISTRAR ke REGISTRAR’S SIGNATURE 


B24 1965 Clornte, Jugs. 


ts 


VR AIS (4) 
20M 5:63 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No Record 


ing pi 


$y 

. (pk ? CERTIFICATE OF DEATH 01896 
2 E 3/) 1. eas OF DEATH . UAC RESIDENCE f= jived, If Institution: Residence before admiss! 
Say yl C a, STATE yy poouny Sueed Anne 
Mak aroline MARYLAND aryland 
= Bs b. CITY OR TOWN (if outside poeta limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOW (if outside corporate limits, write RURAL and give nearest town) 
Bee Write RURAL and give nearest town) . 49X°2 
23 Greensboro 10 months PK Millington 
RZ on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. (de ce 
2 Bian» s . * T 
eg_e90| Collins Nursing Home None ves] no fl 
> 
3& 3. Hee Bato First Middle Last 4. Bae Month Oay Year 
@ 
35 (ype oF Print) John B. Pfalagraff DEATH 2-12 1965 
s 5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] ave MARRIED [] | & DATE OF BIRTH 9. ise ars nena REL iat 

= 1 “Hours | Min. 
= Male Thite wipoweD fq pivorceD [] 2-25-1886 Vict yrs. ‘ 
e bik USUAL OCCUPATION (ie Hing ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ao) a ast of We a re If retired) INDUSTRY = COUNTRY? 
5 ace. i otsner one Penna, “A. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


No Record 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Kaew) (If yes give war or dates of service) 


16. SOCIALSECURITY NO. 


17. INFORMANT 
Nursing Home 


Address 


None Records Greensboro 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 
ONSET AND OEATH 


Pyelocystitis 


f Health prior to burial, cremation, or removal, and if any evertt, wit 


Z IMMEDIATE CAUSE (a). 

SOOO DUE TO 

; Conditions, If any, which ) 
ks gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (e). 

FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
Plz nh a} fe) Fever PERFORMED? 
O|s 7 Transverse Myeletis complicatin ng Rocky Mountain ves} NOT 

4 © | 208 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In| In Part I or Part Wor Item 18.) 

& } OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ss Hour a.m. factory, street, office bldg., etc.) 

& While — Not Whlie 

= p.m. 19 at work] at work 


een Oe 


ed from. 


to.Febs. 12 , 19.65, that (I) (we) last 


and that death occurred at____M, from the causes and on the'date stated above. 


22b. DATE SIGNED 


VD wo, SRN poy YiBoron C1 SAE CO Peb-12'65 


» PHYSICIAN'S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please rp 


should be filed with the State Dept. o! 


Upematlo 2-13-65 
VR AIS (4) 
‘15M 4-64 


| NAME (ype) = Charles He Sto sifer,M. Greensboro, Maryland 
23a. BURA ye 23b. DATE THEREOF 23¢, IME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 


Cedar Hill 


ADDRESS 
Greensboro, Md 


Washington on 
25a. REC'D BY 8 1964 25b. REGISTRAR’ tS: SIGNATURE 


: of EB ik 6 1965 fiovrhng Yrcctge. 


Sn. STATE 


HEALTH DEPT. [7 


retained for your files. 
he State Board of 


to the funeral director. Page 
death. 


t within 72 hi 


in 24 hours after death, If J is necessat 


Item 18, Give Pages 1, 2, and 


Medical Examiner's Office along with form PM3. Page 
Page 3 should be used as a burial-transit permit. File pages 1 and 


the word “pending” in pe: 


z 


Uv 
2 
<3 
2 
3 
z 
5 
= 
Ss 
at 
3 
3 
& 
i 


e 
i} 
iad 
U 
hy 
& 
a 
° 
Lal 


, prior to burial, cremation, or removal, and in any event 


ICAL EXAMINER: This certificate should be executed withi 


please execute Bees. 


TO DEPUTY 3 


8 
? 
3, 
S 
$ 
% 


YS. AISME 


SM 9/60 ( 4} 


Item 20b-Film362-3/8/MWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 908 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O18: 
PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 


Crko hive. move | “Maryland *“Caraline 


b. CITY OR TOWN (if outside corporele limits, ce, LENGTH OF STAY IN 1b c. CITY OR TO! [If outside corporoie limits, wrile RURAL end give nearest town) 


k GreenshScero f 
IS RESIDENCE 


write RURAL end,giye neerest town) 7 k 
Lh iebatgbicto @ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 
o ¥ ON A FARM? 
TC LL) : ves (NOK) 


First Middle Last, 4. DATE Month Dey ~Yeer 


3. NAME OF 


DECEASED 4 or 
(Type or print) =) AMI es O Sms me 4 DEATH KS) T3965 
5. SEX 6. COLOR OR RACE) 7 MARRIED fag NEVER MARRIED el 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
a) g fast birthdey) |"Months| Deys | Hours | Min. 
1) Bie CG ¥) wioows [-] _bivorcen [] Zt 0, f. dh yn. | 


10s. “USUAL OCCUPATION (Gi 
Crave most - working 


er 


ps Same 


kind of work 
, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY / 11. aarantes my ‘of foreign country} 


Carpenter _| eer 


UAE da MAIDEN NAME 


Fanivie CARTER 


"| 12. CITIZEN OF WHAT COUNTRY? 


ASA, 


aa WAS oe ie IN U.S. ga FORCES? ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fos, no, or unkown) | (Ifyesgivewerordetes ofservice! 
PNG -8 Sofa) fe ee Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b], end (c).] a - ai Fs) INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__Hamopneumothoram (ee ___|wkuvktes 
230+} DUE TO th lhour 
Conditions, if eny, which (b) multiple frac tures_ of the ribs_ | thour 


geve rise to immediete couse 
(0), steting the underlying f° DUE TO 
Sause last, {e). 


= 
19. WAS AUTOPSY 


3 PART !]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) pl nid 
, es. = Eh Pay ERFORMEL 
=e . - at : - . 
$|(2Q6) A car, while in the course of repair, slipped in gear and ves [] no 
& 20a. EXTERNAL CAUSE WAS * 2Db. DESCRIBE HOW INJURY OCCURED, thong nelure of Injury f Part! ed neti 184) a mbi in t io n 
= | PRIMARY or CONTRIBUTING [] a or 
S| cause oF DEATH. "Bb attached & Bye: ‘afimed into a house fi i?in atte asdin 
< F INJURY Month, Dey, ¥. 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe ferm, } 20f. (City or tow: wn) 1% (Stete) 
s Gull eae he ve tectory, stree!, office bldg., ee.) : 4 C ero hae “3 
= Home \RE 


ie Inspection iat Inquiry Oo and'in my opinion 
Homicide ‘BS Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


Suicide []. 


MO. ASSISTANT MEDICAL EXAMINER Et DATE SIGNED 
Bewinenis : DEPUTY MEDICAL EXAMINER [} 2 /23 /65 
NAME (Type} H ‘ro 1d_8.Plummer “.D, Address (Siree!, city, town, or county) 


22g. LOCATION (Cliy, town, or country) Gicte) 


Ww 


24e. REC'D BY Oe INES REGISTRAR’S SIGNATURE 


DATE FEB 26 1 65 _ fonts uae 5 


22c. ig “OF CEMETERY a CREMATORY 


ContAria C 
sid 


'22e. BURIAL, wife | 22b. DATE THEREOF 


ROVAL Nettie) -] #2 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01909 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 018 1898 


gave rise lo immediate cause 


{a), steting the underlying (| CUETO 


HEALTH DEPT. PLACE OF PRATH USUAL RESIDENCE (Where deceesed lived, Ii instiyution: Residence belore admiysion) 
© ° TY Q lA e. STATE b. COUNTY aie em 
eed () Lu + e MARYLAND || 4 on 
Se = CITY ORT TOWN {if 9) we je corporate limits, | ce 2g) OF STAY IN Ib «. CITY OR TOW! Af outs le ve limits, write RURAL and | <0 neepest town} 
ZSs nee and weet tofva oN FR 
eB o Re oe Nes Pw | { d 

= as AC ‘OF HOSPITAL“OR eT {if not in wean sive Qo dress} || od. STREET ADD| ac e. Se 
e 23 Ae ves] No[] 
res Re 3. NAME OF Fint ddie 4. DATE Month Dey Yee? ae 
6 3 — - 

22228 mecenaee (AT Me ERA NK uN Somers)” $ beam =F EO IF 96S 
2 ss =i = = 
= §3 Za 5. SEX 6. COLOR OR te 7. MARRIED ["] NEVER MARRIED [_] | 8- DATE OF NU 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SueeN Ny IEF | oo gan /Months| Deys | Hours | Min, 
55 € wipowen [XJ pivorceo [_] uy VY | | 
= ae “Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR RpTAce (Stete or foreign Coun | 12, CITIZEN OF WHAT COUNTRY? 
or8 done d ee mon of working lita, eon. if ratired) 5 tan 
sae SCM MA, 
£ Oa a2 /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ ae oa 
asd a = Ss. %y Mees 
S3c22 | J BcoG 7A M S 
Teces Bo (> . Ss : Ne ae 0 UKS 
26 s 75. WAS DECEASED EVER IN u. S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17, INFORMANT Address 
pete s (Yes, no, of unkown) | (Ityesgive werordatesofservice) | M V\ ent A. Y 
BegES (eect a ies CS dow MILLE, on M 
3 = ory 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] TaNEYAr awn 
gS ons PART 1. DEATH WAS CAUSED BY bee cel SL 
x= 6 . f " 

B525e immeoiate cause (ok Nanition dy to Chronic Hemorhage(Urinary)| 2mos 

tts 121.0 
pass. ae DUE TO 
325 3° Bondo tat Save hIcn » Carcingma of the Bladder TUR 2yrs ago. | 3 yrs 
ao 
2 
B 
$ 


causa lest. (we 


Medical Examiner’s Office along with for 


Address (Street, city, town, of county} es E 
F CEMETERY OR CREMATORY 22d. LOCATION [I 10 ey ie country) (tote) 


NEN ts Ouens MoO, 
2de. REC'D BY: EGISTRAR ts REGISTRAR’S SIGNATURE 


eee Salpae fe Movte glint Qewred |pEB 28 1685 fre dncge 


ee 


22. NAME < 


please execut 


sits 
oo 
g323 
BEBE 
fess Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
8 ga 2 a PER no Bl 
25 = < yes [] NO 
r a2 es ae SS eee ee 
= % see = | 20a. Arte: &rhese2 uy tic De AAS ODE. (Enter neture of injury in Pert | or Part It of item 1B.) 
wes22 & | PRIMARY C1 or CONTRIBUTING (] | 
a fed S © | CAUSE OF DEATH. | 
2 8 =. , = =. 
Bete x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
a SU 8s 5 tee im, While __ Not While fectory, street, office bldg., ete.) | 
Fe sty 5 z ne 19 et work [_] et work 
- § 205 21. I certify that | toolytharge of the remains described above, held an Autopsy at: Inspection i]. Inquiry ie 4 and in my opinion 
a si c 
ns BOs death resulted Natural causes i | Suicide [-], Homicide [_], Undetermined manner [_] 
a 
e se oy CHIEF MEDICAL EXAMINER [_] 
= J 
oo as ACTUAL ot ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rt 2 SIGNATURE i =o. *] 2/20 KG 
i DEPUTY MEDICAL EXAMINER 1p / 
5 EXAMINER'S 
Bee | NAME (1yp2) Baro a B -Plunmer | De 
ops 
3B 8 
+OL 
w 


TO DEPUTY 


